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COVER LETTER

TO: Registration Section
Division of Corporations

. HSH CONSTRUCTION. INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence,” or “Certificaie of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Flonda.

Plecase return all correspondence concerning this malter to the following:

John Tribirt

Name of Person

HSH Construction Inc.

Firm/Company
P.(. Box ¥12

Address
Port St. Jue, FL 32457

City/State and Zip code
TRIBFLO@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John Tribitl » 307 ) T49-1069
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tullahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee, FI. 32314

Tallahassec, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(4 $70.00 Filing Fee [0 $78.75 Filing Fee & [0 $78.75 Filing Fee & B S87.50 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HSH CONSTRUCTION INC.
D7 “COMPANY,” “CORPORATION,”

1.
(Enter name of corporation: must include “INCORPORATED
" or"Corp.")

“Ine.." n(‘:o.‘u "Corp," nlnc‘u "(.0,

TRIB CONSTRUCTION INC.
{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Montana 3
(State or country under the law of which it is incorporated) (FEI number, il applicable)
2-06-2002
4 02-06-20 5
{Date of incorporation) {Date of duration, il other than perpetual)
N/A
).
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty Liability)
9236 Auger Ave, Port St Joe, FL 32436
{Principal office street address)
P.0O. Box 812 Port St Joe, FL 32457
{Current mailing address, if different) - :c.:-.—:‘f
=
Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =5 _ o
John Tribitt o R
Name: poemT
9236 Auger A ® <
2 rer Av - -
Office Address: nuger Ave ;
Port St. Joe o ., 32456 S
. Florida e
{Zip code)

(City)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Regastered agent’s signature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



A. DIRECTORS

John Tribitt . l.aRee Tnbiu
O Chairman Name: [(dChainnan Name:
. 9236 Auger Ave. ) ) @236 Auger Ave.
OVice Chairman  Address: OVice Chairman  Address:
Port 81, Joe . Port 5t Joe
ODbirector ODirector
. Flonda 312456 . Florida 32456
M President OO President
OVice Presidemnt B Vice President
{1Secretary I Treasurer C1Secretary O Freasurer
TOther O Other CiOther DO Other
CiChairman Name; CiChairman Name:
{OVice Chairman  Address; OVice Chairmun  Address:
ODirector ODirector
O President CIPresident
Clvice President O Vice President
{OSceretary O Treasurer OSeeretary O Treasurer
JOther Ci0ther JOther CiOther
f1Chainman Namc: OJChairman Name;
Ovice Chairman  Addruess: CIVice Chatrman  Address:
ODirector ODirector
O President OpPresident
CIVice President O Vice President
CiSecretary O Treasurer [3Secretary O Treasurer
C1Cther DOther COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index % Department of State Annual Repon form.
12, //;Z ,
T

- Signature of Director or Ofticer

The officer ur dircetor signing this document (and who is listed in number Fl above) aflinns that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of Staie constitutes a third degree febony as provided forin
s.817.155 F.S.

0. John Tribitt

(Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE

[. CHRISTI JACOBSEN. Secretary of State for the State of Montana, do hereby
certify that;
HSH CONSTRUCTION, INC.

duly filed 1ts System Amendment in this office on February 6, 2002, and on that date
was authorized to transact business in this state for a term of perpetual duration.

Payment is refiected in the records of the Secretary of State for 2ll fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record n this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana. '

The Sccretary of State cannot certify that tax and penaities owed to this state on
record with the Department of Revenuc are current. Please contact the Department of
Revenuce at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, I have hercunto sct
my hand and affixed the Great Seal of the State of
Montana. at Helena, the Capital, this 27th day of
April, 2021,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 11391525



